2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90185 021 ****6].25

DOCUMENT # 744469

1. Entity Name

FLORIDA SOCIETY OF ENROLLED AGENTS, INC.

Principal Place of Business Mailing Address

1525 TRIANGLE DR 1525 TRIANGLE DR
MOUNT DORA FL 32757 MOUNT DORA FL 32757-3328
us us

2. Principal Place of Business 3. Mailing Address

JGACAR OV G

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number Applied For
59-1853783 Not Applicable
Zi Count Zj | i
P ountry P Country 5. Certificate of Status Desired O $8.75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

SORENSEN, KATHERINE L

1525 TRIANGLE DR
MOUNT DORA FL 32757

City Zip Code

FL

r the purpose of changing its registered cffice or registered agant, or both, in the state of Florida.

3/15/500

8. The above named entjty submits this staterme

SIGNATURE

N, gent and titie if applicable. (NOTE: Registerad Agent signature reguired when renstaung) v DATE /

7

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Carntibution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE MDeme TILE 7L . — [ change DX Addition
o RANCES e Poter Thenpes,
STREET ADDRESS | 9910 Bl BLVD #A smeerancess | Z£3 2 0 L0 BROWARD AL,
BITY-5T-21P CITY-ST-2P PLAnTAarionl, F/ 333/7-375¢
TALE ‘_Eﬂ)_ o~ O velste TITLE ?3 B Change  [J Additian
NAME IPAYNE, WILLIAM D NAME
STREET ADDRESS A-G906-NW=FOTH-COURT— (’,Aq& STREET ADDRESS | 2/ &, Z as Qlas &Ua(,, S {Z-‘-Zfaeb
CITY-ST-ZIP FT LAUDEHDALE FL- . CITY-ST-2IP
TITLE PD [ Delete TITLE _D X Change [ Addition
NAME ROBERTS, PAMALA NAME -
STREET ADDRESS | 3212 SOUTH GATE CIRCLE STREET ADDRESS
CIry-ST-21° SARASOTA Fl.. CITY-8T-2IP
TITLE m 3 celete TTLE Pé" D MChange [ Addition
NAME JOYCE, JERRY NAME
STREET ADDRESS | 204 N. MCDILL AVE STREET ADDRESS
GITY-S1-2IP TAM.PA FL 13609 CITY-5T-2IP
e W pelete TIMLE VP - [ change  PRCadition
NAME F NAME 2 reh D B Crots e, EA
STREET ADDRESS streeT anaess |22 G RN éa./é- Cmter, Daz.
OITY-ST-2IP ' CITY-ST- 2P LongeJood, [f~/ F275D
TITLE P oeere e SD . [Jchange DX Addition
NAME NAME /4 ) Lre 3@0(.()/1}, EA
STREET ADDRESS STREET ADDAESS )ﬂ 0. é, XDV 7E S
OITY-51-2P arv-si-2p |7 08 .. Lt B3LEF—2F¥

12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee xecule this report as required by Chaptep 617, Florica Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachmigptw p Qiher like empow%j.’“/ﬂm .h ﬁ/ﬂ é
SIGNATUR "&@;‘B’ T R0 ~20¢0 Z;g-sgg-éz)
Date Daytirfa Phona # .

2r AN NRED
SIGNATURE AND TYPED OFAPRINT|

NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (9/99)



